FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

--ANNUAL REPORT _ Secretary of State

i
DOCUMENT # 405014 02-07-2005 90050 048 ***150.00
1. Entity Name
THCW, INC.
Principal Place of Business Mailing Address P OTATIRTE RV RS
5213 DESERT VIXEN RD 5213 DESERT VIXEN RD
PALM BCH, GARDENS, FL 33418  US PALM BCH. GARDENS, FL 33418
e SRS IAER M AR AR IR WOFRRAR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEF Number Appliad For
59-1400874 , Nat Applicable
Zp Country e Country 5. Cartificale of Stalus Desired [ ?{g;’i Additonal
6. Négne and Adc;rass ‘ol Current Reglgtere&-igent - T.vName and ;ddress of New Fleglster;:.l\ger'u —
Name
THILLMAN, CHARLES S
.5213 DESERT VIXEN RD Streel Address {P.Q. 8ox Number is Not Acceptable)
PALM BCH. GARDENS, FL 33418
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signasura, typed of printed name of regisiered agent and titke if applicable, {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contripution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFCERS AND DIRECTORS IM 11
TITLE PS O Delete TMLE [J Crange [ Addition
MAME THILLMAN, CHARLES S HAME
STREET ADDRESS | 5213 DESERT VIXEN RD STREET ADDRESS
CrTY-57-2IP PALM BCH. GARDENS, FL CITY-ST-20
TITLE . O pelete TINLE [JChange [ mddilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-$1-2IP CITY-S1-21P
TWLE- - - -~ - e~ O ovelete | e [ Change  [] Addition
NAME NAME ) -
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-ST-2P
THILE O betete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-Zip Ciry-571-29
TILE [T Detete THLE ’ [0 Change  [] Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP i
TITLE ] Delete TITLE [Ichange £ Addition
HAME ' MAME
STREET ADDRESS STREET ADDRESS
cry-st-zp o LiTy-S7-21P

12. | hereby certify that the intformatios i is il t qualify tor the exemption stated in Section 119.07(3)(i). Florida Stawtes. | lurther centily thay the intormation
indicaled on this report or afe a1l that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation or the, report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afteh| p R 3 " powerect.
SIGNATURE ) / by /2; b5~ B F b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirne Fhong &




